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Commissioner for Patents 
Pto. Box 1450 

Alexandria, VA 22313-1450 
Sir: 

CERTIFICATE OF MAILING 

1 hereby certify that this correspondence is being deposited with the United States Postal Service as first- 
class mail in an envelope addressed to: Commissioner for Patents, P. O. Box 1450, Alexandria, VA 223 13-1450, 
on January 24, 2006. (fy^^ ^ 

Megan Crowley 

PETITION FOR EXTENSION OF TIME UNDER 37 C.F.R 1.136 

A one (1) month extension of time, from January 14, 2006 to and including February 14, 2006 is 
requested to respond to the Office Action mailed October 14, 2006 in the above-referenced application. 
The small entity extension fee of $60.00 is enclosed herewith. 

Please charge any fees associated with this Filing, or apply any credits, to our Deposit Account 
No. 03-1721. 



Choate, Hall & Stewart LLP 
Two International Place 
Boston, MA 02110 
(617) 248-5000 
Dated: January 24, 2006 
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Valarie B. Rosen, Ph.D. 
Registration Number 45,698 
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